Foster Family Home - Corrective Action Report

‘Provider ID: 1-553975 '

ﬁbme Name: Vlsmg Sant:ago CNA ' Ré#iew ID: 1-559976-6

41-565 Inoaole Street Reviewer: David Ayling

Waimanalo Hi 96795 Begin Date:  7/30/2019

Foster Family Home  Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapier and
e P

Home inspection for a 3 person CCFFH recertification made on 7/30/19. Corrective Action Report issued during home
inspection with all items due to CTA by 8/30/19.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks  [11-800-8]

8.(ay(1) Be subject to criminal history record checks in accordance with section 846-2. 7, HRS;

@@ Be subject to adult protective 'sé"}ﬁbé'ﬁérbéiﬁa}af checks if the individual has direct contact with a client: and
Comment ...................................................................................................................

8.(a)(1) - eCrim done on 9/22/18 for HHM #2. Expired on 8/4/18.

8.(a)(2) - No current APS/CAN for CG #1. Expired on 7/24/19.
APS/CAN done on 10/3/18 for CG #3, HHM #1 and HHM #2. Expired on 8/6/18.

C \gm—b\é" MMK/\/ m7/3°//9
i 8 L 7/3/7

Primary Cafg Giver U Datg’
Page 1 of 1 7/31/2019 8:40 AM




CCFFH Name
CCFFH Addre

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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Primary Caregiver’s Signature: 3[4%)% g/ XQM@W
Print Name: MS/K/G V 5/4/[72?6%

Date of Srgnature _27 / 5 d/ g




